e ---=-=-.;:—--‘=-;:-»“-\—‘--P

) ARIZOMA STATE DEPARTMENT CF Hl.'.AbLTH STATE FiLE NO.
BIVIBION OF WITAL STATHTICE .
. BIRTH NO. . CERTIFICATE OF DEATH | REGI9TRAR'S NO. ?‘mu
“: “é V. PLACE OF ODEATH B LENGTH OF STAT 2. L UQJ,M, RESHDENCE {rma:n?: n;rcuun LIVED.
A COUNTY ‘ i mw.i SRTONA INFTITUTION: RESIDENCE REPCRR ACMISSICN)
*s OF DEA Greenlee ab TS"FRS] A S 4iteona B COUNTY resnlee
. j_ <~ Ci-oT.Y . B ™ on wnats €. CiTY B ooy uits
: or
Z vown Morernci ¥ oursioE CaY LTS TO¥N Morencl O cuTsioE CiTY LrniTs
"‘ RESID 6 FULE NAME OF (IF NOT IN KOSPITAL CR INSTITUTIGN, SIVE STREET D. STREEY B &My d™ (1F mURAL, &IVE LOCaTION)
03 6 HOSPITAL on ADORESS O LOCATION) AmREBaBO 1 ¥ 5
N SN INSTIYUTKON Morene§ ‘Fhﬁrﬂla} x 134 ¥orene 24 D J}"Ll
- 3. NAME OF A (rmmTy B~ tmiDoiT) T ruasTy A, SEX§ 8. Cotcm on Rach] A MarmED, Nroex Manaigs,
DECEASED . . . WIZOWES, DVIRCED [AMCCUrY)
5 | crven ca e ingela -——— Moschatto F white | Widowed
€8, MAME OF BPOUSE 7. CATEOF BIRTH 8. AGE rnxllu UNDER b TEAR JWF UNGER g4 HAS. | S A VIUAL OCCUPLTION (GIVE CIND o
- ONTE DAY TEAR LAFT BATHOAY) | monTHE | DATH WOURE - WOAEDURING NOET OF LWE TVKA L7 RET | HXDY
* ECEDENT 3 {deceased) unel 879179 yearsl Ronzewife
g £4 53, KOIND OF BUSI- || 10. BIRTHPLACE (a7ate  IT. CLTIZEN OF WHAT ] IE Was DECEASED EvEa IX (7. W, Anurn Fonceai [13. GOCIAL $ECURITY
E 7 ; NEBB COR [NDUSTRYT o PEREIAN CAUNTAY) C‘.\QUHTH‘I’! CYCS, WO, Of PNCNOWEO](1F TES, WAN 0% DATES OF ARV ICaH MO
DATA Bona Italy Italy o None
14X FATHER'S NAME 148 BIRTHPLACE 15A MOTHER'S MAIGEN NAME 188, BiRTHPLACE
LETAYE b. COUNTRY ) . LFTATE O COLUNTRT )
. Basfilio Yersino A Italy Maria Yirettd Italy
£ T& ADA } [EN DAT! T EONTRY ey CTRAR]
\_—-' . Y . DEATH 11-12.5.3
18, CAUSE OFDEATH |~ i C RTIFICATION Y m&:’;‘h BETWEEN
ExTER OwLY Ont Cavet Pan] L DISEASE OR COMDITHIMN o DEATH
g For Ay, 83, k] DIRECTLY LEADING 70 DEATHY 1A Ay, M‘L R | 2 Al A,
Eriiw poxe mor mian THE ] ANTECEDEMT CAUBES d
mot oF BTING, suca s3] WORBID CONDITWONS. LF ANY, DUE 1O (B)
HIART FAMLURE, ASTHEMIA, | SIVING RIBE 7O THE ANOVE
KT, vt MEaNE THE BisEask. | CAUNE (A} STATING THE UN-
MR, ©R COWMPLICATION | DERLYING CSUNSE LAY, - DUE TO L{C)
WHICH EAUSER REATR . CTHER BIGNIFICANT GGHD!TION!
) COHBITIONS COMTRIBLUTIHG ¥5 THE DEATH BUT ROT
FLACK DIEEASE CONTRACTED. | RELATIHG O THE CISEASK OR CONDITIOE CAUSING DEATM
18A DATE OF OPERATEGN 198, MAIOR FINDINGS OF QFLARATION 2. AUTOPSY ? /
. s O s '
RE. § HEREBT CERTIFY T ?A l .rrrn:m THE DECEASED FROM (t‘“- . uﬁ M - m:i* I AT ¥ AN saw T pECCASED
| aerve on. ‘ ""* 2 - Armgiin THAY HEATH m{unnm A ” ki E LML FROM_THE CAUSES AND ON THR DATR BTATED | OATA STATED ABOVE.
222, SIGNATURE foeGRIE o 1‘& ¥ ts 228. A‘DR{ ( t}i- DATE BIGHED
S A AL L IADT e, 11:1-».1& -{3 3 f
E3A ACCIDENT LSPECIFT) 238, PLACE OF [NJURY (T.0., U OB AROUT NOMSN, ' 28C. u:.rr CRTOWN} (COUNMTY) [#TATE}
T EUCIDE FARM, FACTORY, STRILT. OFFKCE BLDS., ETC.}
HOMICIDE
HATURAL CAUSE . : ' : |
[E1-% Tél:_‘ [wontTe) fCar) (rEAR}  {WOUR) 23 TNAURY OCCURRED ] 23F, HOW DD INFURY OCCUR Y
. . w .
R o | i Yot |
24A. OCOROMER'S HIGHNATUVRE K s 248. ADORESS 242 DATE BIGNED
: it
28A. EURIAL D = 238, DATE IH:. lUJll oF CEHETER‘I’ OR CREMATORY 28D, LOCATION (cary, TOWN , OF EOUNTY) trrn_T;
CREMA . B : - ’
L b ONOY . 17, 1953 Fraternal l.,emeterr . Morenel, Arizona
;3&&'&:{ ggﬂ& } RESISTRAR'S SIGHKATURE x l.. DiRE GMATURE 27YB. ADDRESS
f1-15-57F cf;;ﬂ?u J&"( m Clifton, Ariz,.
roRm v$-2 REV, -r.u ' AMPCO FTION

i ““.... - IR



